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Model and Multimedia Release Form

On behalf of (check appropriate box) [ Imyself and/or [ the child of whom | am the
parent or guardian, on my behalf, and on the behalf of my heirs, next of kin,
executors, administrators, successors, and assigns, | authorize the City of Mount
Vernon to use, publish, copyright, and re-publish my name, voice, signature,
photograph, or likeness, in whole or in part, unchanged or modified, in all media
that exists now or later, in any manner it deems appropriate and without
limitation.

| also release and waive any and all claims against the City, its employees,
agents, licensees, successors, and assigns, from any and all claims, liabilities,
and damages arising out of the rights granted hereunder, or the exercise thereof
for such use, publication and re-publication, including, but not limited to, libel,
slander, invasion of privacy, and infringement of copyright and of RCW Chap.
63.60 and its successors. This agreement shall be binding upon me and my
heirs, legal representatives, and assigns.

| hereby irrevocably consent to the foregoing release. | agree to indemnify the
City, its employees, agents, licensees, successors, and assigns, and hold each
of the foregoing harmless from any and all damages, losses and expenses
resulting from any actual or purported disaffirmance or rescission of the above
agreement by the signatory thereto.

Name: Title:

Signed: Dated:

Minor's Name (if applicable):

Address:

City: State: Zip Code:

Phone/Email:
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